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NAME OF COMMITTEE (In Full)

RUBIO VICTORY COMMITTEE

Full Name (Last, First, Middle Initial)
A. James M. Jensen

Date of Receipt

Mailing Address 7903 Copeland Rd

M M / D D / Y Y Y Y

09 04 2013

City State Zip Code Transaction ID : A32678D2EA2AB4B6ABIA
Odessa FL 33556-3261 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mrs. Shelley M. Cors Date of Receipt
Mailing Address 3846 Saint Kitts Ct MEwy /s oro] s IVITYITYTY
09 04 2013
City State Zip Code Transaction ID : A4845E552152741BBB95
Punta Gorda FL 33950-8124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Cmdr. EImo Moss Date of Receipt
Mailing Address 5625 County Road 441 WEwy / oo/ YTYTYTyY
09 04 2013
City State Zip Code Transaction 1D : AEABAFBCF8B194EA8BOC
Hannibal Mo 63401-6716 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1150.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00
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